-

. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000000230 Secretary of State
1. Entity Name 05-05-2003 91176 008 ***158.75
CEAF ACADEMY, CORP.
Principal Place of Business Mailing Address
782 NW 42 AVE STE 637 762 NW 42 AVE STE 637
MIAMI FL 33126 MIAMI FL 33126

Suite, Apt. #, elc.. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Numbgr. oo s Applied For

BB C61H03B b e
Zip Country Zip Country 5. Certificate of Status Desired Q{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N —— ™ A e S0 A S |

782 NV\.I 42 AVE STE 637 Street A?E(P(PO Box I?u b r is Not Ac:jfi):p Zp«ta

MIAMI FL 33126 _# 5'/@
Y Mol FL |25/ 2¢

8. The above named entity submits this statement for the purpose of changing its registered office or regaslered agenl, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of registered a
o relin Betva (LA /36/0

CR2E034 (10/02)

SIGNATURE
Sign! L typed or printad name of ragistered agent and Lffe it applicable, (NOTE: Registered Agent signature raquired wmins!almg) DAV —
FILE NOW!!! FEE IS $150.00 . - )
. El F
Atter May 1, 2003 Foe il be $550.00 ; E:,::'Ezn?g‘;i:?;m::"°'"g 0 S5O0
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TNLE (O thange [ Addition
NAME MULLER, GUSTAVOQ NAME
STREET ADORESS | 782 NW 42 AVE STE 637 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33126 CITY-S1-2IP
TITLE VD O pelete TITLE [ Change [ Addition
NAME MARINELICH, GUSTAVO NAME
STREET ADDRESS | 782 NW 42 AVE STE 637 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33128 CITY-ST-2IP
THLE {7 Delete TITLE [ Change [ Acdition
NAME - NAME
*| STREET ADBRESS | === —— — STREET ADDRESS
CITY-ST-21P oS — e e
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-287 CITY-5T-21P
TITLE 3 oelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP = CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation cr the receiver or trustee empowered 1o execute this reporl as required by Chapter 60Z.Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachrment with an address, with all other like smpow . .

SIGNATURE:




